L EEE———— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P9900008895 May 02, 2002 8:00 am
1. Eoity o Secretary of State
HENDERSON RADIATOR & AC, INC. 05-02-2002 90031 027 ***150.00 )
Principal Place of Business Mailing Address
350 N INDUSTRIAL LOOP PO BOX 51541
B FT MYERS FL 333%4
LABELLE FL 33935
2. Principal Piace of Business 3. Mailing Address ”Il”“[ Hl ]l“l "m ||“| III“ II"“Im ]||IH "I llm IMI "l”l"
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
650949967 Nt Appicabie
zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additiona[
T o R B I . FeeRequired  __
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
HENDERSON’ DEBORAH L Street Address (P.0. Box Number is Not Acceptable)
13407 4TH ST.
FT. MYERS FL 33907
City FL Zip Code
8. The above named enlity sLibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applilcab\e [NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e Financi
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $§550.00 10. E:izi'Ezn%aggrirr?guﬂg:ncmg 0 fdsd'eg%hgisse
(See criteria on back) Make Check Payable to Department of State ' :
3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP ] Delete TITLE [Jchange ] Addition §
MANE HENDERSON, THOMAS NAME &
STrREeT ADCRESS | 13407 4TH ST. STREET ADDRESS §
CITY-ST-ZP FORT MYERS FL 33905 CITY-ST-2IP u
” o
THLE DPST [ Delete THLE [[1Change [ Addition {
NAME HENDERSON, DEBORAH L NAME
STREET ADDRESS 1340? 4TH ST STREET ADDRESS
crv-st-2¢ | FORT MYERS FL 33905 . e || cmv-sT-ze ) _
TILE O Delete TITLE . T [cChange [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE : [J Delete THLE (3 Change [ Addition
NAME E ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE - [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ) Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i} angddress, with &ll other fike empowered. M / l ! 07,'
A (1S 7oA Debb)’ 4 % -4
SIGNATURE: ___ NEAY 174 / W62 ¥63615-(6/00
SIGHMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phore #




